
State of Alabama 
Unified Judicial System 
 
Form CS-35              Rev. 6/92 

ANSWER TO ORDER OF WITHHOLDING 
Case Number 

 
 
IN THE __________________________________ COURT OF __________________________________ COUNTY, ALABAMA 
 
___________________________________________________   v.   __________________________________________________________ 
 

 
 __________________________________________________________ 

Address 
_______________________________________________              ___________________________________________________________ 
Employer 
_______________________________________________              ___________________________________________________________ 
Address          Social Security Number 

 

 
AFTER READING THE ENCLOSED COURT DOCUMENTS, CHECK THE APPROPRIATE ANSWER(S) BELOW AND SIGN. 
RETURN THE WHITE, YELLOW AND PINK COPIES TO THIS COURT AT THE ADDRESS BELOW SO THAT THEY  WILL 
ARRIVE AT THE COURT WITHIN FOURTEEN (14) DAYS OF THE DATE THESE DOCUMENTS WERE SERVED UPON YOU. 
RETAIN THE GREEN COPY FOR YOUR RECORDS. 
 
I.       DEFENDANT IS EMPLOYED. After deducting Federal Income Taxes, State Taxes, Social Security Taxes, City Taxes 

and other amounts required by law to be withheld, Defendant’s “Disposable Earnings” are $ ______________ per 
_______________________ (week, bi-week, month).  Employer further Answers that: 

 
(A)    He will begin withholding from the Defendant’s disposable earnings the total dollar amounts ordered for all support 

payments in the Court’s Order, OR 
 

(B)    The total amount ordered to be withheld exceeds the _________________________%maximum of Defendant’s  
Disposable Earnings indicated in the Court’s Order and, therefore, in keeping with the Court’s Order, the    
Employer will withhold and pay over only that percentage of the Defendant’s Disposable Earnings. 

 
II. DEFENDANT IS NOT EMPLOYED by this Employer and Employer was not indebted to the Defendant when this 

process was received, or when making this answer or during the intervening time. 
III. Defendant is receiving Unemployment Compensation Benefits in the amount of $ ______________________. The 

Department of Industrial Relations will withhold $ __________________ per _________________. 
IV. Defendant is receiving Workmen’s Compensation Benefits in the amount of $________________. The Department  

of Industrial Relations will withhold $________________ per ________________. 
V. The Department of Industrial Relations will not withhold because ________________________________________ 
VI. OTHER(Explain):_________________________________________________________________________________________ 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

                                                

 Sw
     
 __
     
 of_                           
  
 __
 No

 

You
ser
 
 

                                                                 
orn to and Subscribed before me this the                                                            _________________________________________________
                                                                                                                              Agent/Employer
___________________________________ day                                                 
                                                                                                                              _________________________________________________
________________________, __________.                                                      Address of Court                                                                        

____________________________________                                                      The Department of Industrial Relations will not withhold 

 
 

tary Public/Clerk                                                                                                    because _________________________________________                                                  

 
NOTICE TO EMPLOYER/DEPARTMENT 

 must file this Answer with the Clerk of the Court indicated above and begin withholdings within fourteen (14) days of the 
vice of this Order on you. Failure to answer may lead to a judgment against you for the amount(s) of support ordered. 
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